STATE OF SOUTH CAROLINA

(Caption of Case)

Txample: Application for a Class C Charter Certificate from
John Doe dba Doc's Limo

Application for a Class C Non Emergency from
Lioda K Nartin dba Doves Eycs Transport Scrvice
LLC
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0}

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: - =

I{ this is your first time fding aa application with the PSC, you will not
have a Docket Number. The Commission will assign ooc fo you. If you
have filed with the Commission before, 8 Docket Number was assigned
and should be entered above.

(Plcase type or print), . -
Submitted by: 'Linda K Martin

Address: 102 Majestic Drive

Columbia SC 29223

Telephone: 803-556-7323

Fax: =
Other:
Email; kiyomatin@grailcom

NOTE: The cover shect and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as roquired by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[T Application - Class A/A Restricted

(] Application - Class C Taxi

[C] Application - Class C Charter

(] Application - Class C Charter Bus
Application - Class C Non-Emergency

[C] Application - Class C Stretcher Van

[L] Application - Class E Houschold Goods

[_] Application - Class E Hazardous Waste

] Application

[ Request for Extension to Comply with Order

0] Request for Order Granting Authority 1o Obtain a Cerlificate

of Public Convenience and Necessity to be Rescinded
{7) Request for Cancellation of Cestificate

[] Request for Suspension
[3 Request for Reinstatement

[C] Request for Name Change on Certificate
.[[] Request to Amend Scope of Authority

[C] Request to Amend Tariff (rate increase, etc.)

] Request to Amﬂﬁn er Limit

[] Request ﬁI VE

[] Exhibit Al 13 ' D
] Late-Filed Exhibit . 221

D Letter MA I3 5’\ gﬁ%‘S

[] Proposed Order

[[] Publisher's Affidavit -«
] Reservation Letter

[C] Response

[[] Return to Petition

[C] Other:

If you have any qucstions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exccutive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) §96-5100 Fax: (803) 896-5199

ATPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: Augus 8, 2021

Application is hereby made for a Certificate

of Public Convenience and Necessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, et seq. (197

6), and amendments thereto,

Doves Eyes Transport Service LLC

Name under which busincss 15 to be conducied (corporation, partnership, or sole proprietorship, with or without trade namc.}

102 Majestic Drive, Columbia SC 29223

Street Address of Applicant

Maifing Address of Applicant (if different from street address) E E
803784984 BOR~SSC~ 7203

" Phone

Fax

kiyomartin@gmail.com
“Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Sclect Entity Type: (Check one)
Individual Owner/Solc Proprietorship

(] Partnership - List names and addrcss of all person having an inlerest in th

R
[0 Corporation - List names and addresses of two principal officers. EIVED
o : AUs : — g
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Applicant is [inancially able to fumish the services as specified in this application and submits the following
statement of asscis and liabilities.

-

Financial Statement

Applicant's assels and liabilities are as foliows:

ssefs: Liabilities:

Value of Real Estate [ I Mortgage/Loan on Real Estate | |
Value of Motor Vehicles  [29.88250 | Loans Owed on Motor Vehicles | |
Cash on Hand | J Business/Other Loans Owed 881710 |
Cash in Bank bOfOOO I Other Liabilities or Debts [ ]
Value of Other Assetsand |, 00 Total Liabilities W B8,97./10 |
Equipment
Total Assets bl,082.50
INSTRUCTIONS:

1. “Value of Real Estate”™ means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.
2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in ltem 1.

3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form 1s filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificare.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actuat or estimated value of iteros such as office
equipment (computers/furnishings), moving equipment ¢hand trucks/blankets/strapping), and trailcrs.

9. “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificatc
knows that it owes to other persohs or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system ¢osts, insurance, salaries, elc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
Types of Charge Weekday Business Hours Weekends & Off Hours Holidays
Ambulatory ~ Base Rate $25 - $30 $30 - $40 335- %45
Wheelchair - Base Rate $45 - $50 $75 - $90 $85- %100
Additional Fecs -
Milcage Fecs - $3 - 35 per mile $5 - $7 per mile $5 - $10 per mile
Wait-time Fees
(per 30 mins}) - 315-330 $20 - $40 $25 -850
Additional
Attendant Fees - $5-$10 $5-5%10 $5- %10
1
5
1 Requested Sco uthority: Ch 1t ties in which yo tin ission to operat
You will only be allowed to operate in those counties checked below. You may request "Statewide”
T authority if you intend to operate in all counties in South Carolina.
fi [ Avbevilte [} Cherokee [ ] Florence [JLee [ ] Saluda
‘ {_] Aiken {T] Chester [] Georgetown [J Lexington "] Spactanburg
[] Allendale [} Chesterfield [] Greeaville ("I Marion (] Sumter
] Anderson [} Clarendon [] Greenwood [} Martboro [] Union
[} Bamberg [C] Colleton [] Hampton [} McCormick [] Williamsburg
e
[} Bamweli [[] Darlington [} Horry [[] Newberry [ York
(] Beaufort [ ] Dilion (] Jasper ["]Oconee
] Berketey [[]Dorchester [ Kershaw [[] Orangeburg Statewide
iy l [ Cathoun (] Edgefield [] Lancaster [] pickens

«l [_] Charleston (] Fairfield (] Laurens [] Richland
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DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maxj 2 : (The number of passengers 2 vehicle is equipped
to carry is based on the number of seatbelts in thc vchicle, including the driver's seatbelt.)

1-7 Passengers, including driver

(] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
Ford Truck 2021 Transit Connect NMOGS9E2XM 1499636 3,581
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INSURANCE QUOTE
This form MUST BE COMPLETED,

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quotc is for:

Doves Eyes Transport Service LLC

Name of Applicant
102 Majestic Drive Columbia SC 29223

Address of Applicant

Amount of Premium;
Liability Insurance $ 8,317.10
The above quoted premium is for a term of —.12 months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 1,600,000
Medicat Payments per Person $ 1,000 1.000

American Business Insurance Services Inc.

Name of Insurance Company
32107 Lindero Canyon RoadSuite 120Westlake Village, CA 91361
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

H you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
{803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) posta surcty bond or letter-of-
credit with the WCC for a minimuru of $500,000, 2) agree fo pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wce state.se.us/sel f-insurance.

-
JSOV
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X  IPFS Payment Schedule -... Y

& IPFS CORPORATION
777 SOUTH FIGUERDA STREET
SUITE 300
LOS ANGELES.CA 50017
(866)412-1829 FAX: (213)457-1015

AVERICAN BUSINESS INSURANCE g‘:\:‘er:‘éyos Transportation Service L
32107 LINDERDQ CANYON RD 102 Majestic Dr
STE 120 Columbia, SC 29223-7742
WESTLAKE VILLAGE, CA 91381-4294 {809)556-7323
(818)829-0006
Quote Number: 16582223 Date:  7i29/2021
Payment Schedule
Payment Amount Dug Date Principal Interest Balance
1 $711.33 . BREMR202Y $64078 . 87055 .« $6078.42
T2 smias . smemony o $84751 . 56382 1 $543081
3 $711.33 :.l 10282021 | $654.31 : : : $57.02 : $4,776.60 :_
4 $711.33 | 11282021 | $861.18 ©88005 | s411m42
T s T sriiaa o a2mem021  $ReS12 . 84321 | $344730
e $71133 . teemo22 . $87643 . $36.20 . sarr2d4?
R ST133 | 2eemoz2 | sse222 . 82901 | $208895
T a $711.33 I araroz2 }_ $68039 . $218d | $140056
9 $714.33 | 4022 $696.62 VY $703.94
T e 7 smas | 5@er022 | §703%4 | §739 | 8000
For further assisiance, please contact the Branch office lated above
e e A s B D o e s
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IPFS Payment Schedule -...

G

IPF§ CORPORATION
777 SOUTH FIGUEROA STREET

SUITE 300

LOS ANGELES,CA 90017
(866)412-1821 FAX: (213}457-1915

nt

32107 LINDERQ CANYON RD

AMERICAN BUSINESS INSURANCE

Insured

Doves Eyes Transportation Service L

102 Majestic Dr

STE 120 Columbia. SC 29223-7742
WESTLAKE VILLAGE, CA 91361-4294 {803)556-7323
{818)889-0006
Quote Number: 16582228 Date:  7/29/2021
Payment Schedule
Payment Amount Due Date Principal Interast Balance
1 $206.34 | Bzel2021 $186.38 $1796  «  $177488
T2 sp0e3a 0 9me021 0 S18000 . SI624 1 S158478
3 $206:34  , 1omgR021 | $19184 . $1450 | $139294
4 $206.34 1 11rez021 $19359 . $1275 T os119835
T8 T s20638 . 12082020 . $19537 . 81097 I T s100298
T8 $20634 . 12e/022 . §19715 . $0190 . $e06.83
~ 7 s2063¢ | 2eamo2 | swsees : $738 | seorer
8 $206.34 [ apsrozz | $200.78 8556 $207.00
9 $206.94 . amperozz $20262 gaze $204.47
T 10 sz063a4 | smerozz | $20447 , §187 | %00

For furthar assisiance, pleass conlsct the Branch oifice bsled alove.

(ThIS 4 nof an offer (o extend Inancing, but Is mately maumarwummnrﬂpammmmmwbemomsaﬁommlPFSOOﬂPOMTDN

(IFFS) , 20 propossd IranSAChONS Nemam Subect 1 ACO6PLANCS by IFFS and only upon IFHS

of a vt
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CA21191213 b Insurance Services Office, Inc., 2013 Page Sof §

POLICY NUMBER: AU2021TLP0OS098 COMMERCIAL AUTO

CA21891213
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SOUTH CAROLINA
SPLIT UNINSURED MOTORISTS LIMITS

For a covered "auto® licenssd or principally garaged in, or *auto dealer operations® conducted In, South Carolina,
this endorsement modifies such Insurance provided under the following:

SOUTH CAROLINA UNINSURED MOTORISTS COVERAGE
With respect 1o coverage provided by this endorsement, the provistons of the Coverage Form apply unless

modified by the endorsement.
This endorsement changes the policy on the inception dale of the policy unless another date Is indicated below.

Named Insured: Doves Eyes Transportation Sarvice LLC

Endorsement Effective Date: 07/28/2021

SCHEDULE
‘Bodily tnjury*: $ 25000 Each Person
$ 50,000 Each "Accidant'
“‘Property Damage*: $ 25,000 Each “Accident”

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Paragraph D. Limit Of Insurance is replaced by the {2) That pant of the each person limit for
foliowing: “bodily Iniury' on each additional
D. Limit Of Insurance covered "auto” that does not exceed the

1.

Regardless of the number of covered *autos®,
‘insureds®, premiums paid, claims made or
vehicles Involved in the “accident’, if *bodily
injury® or “"properly damage” is sustained In an
"accident” by an individual Named Insured or
any “family member® while “ocoupying® a
covered "auto™:

a. The most we will pay for all damages
resulting from “bodily injury® sustained by
any one person caused by thal "accident®,
including all damages claimed by any
person or organization for care, loss of
services o1 death, is the sum of:

{1) The each person Limit Of Insurance
shown in the Scheduie for “bodly injury*
for this coverage that applies to that
covered “auto*; and

Limit of Insurance applicable to Ihe
covered "auto” involved in
“accident”.

b. Subject to this limit for each person, the
most we will pay for 2ll damages resuiting
from “bodily Injury" sustained in that
*accident” Is the sum of:

(1} The each “accident® Limit Of Insurance
shown in the Schedule for *bodily injury™
for this coverage that applies to that
covered “auto”; and

{2) That part of the each "accident® limit for
“bodily injury® on each addilional
covered “auto” that does not exceed the
Limit of Insurance applicable to the
covered “auto® Involved in  the
"accident’.

CA 21891213 0 Insurance Services Office, Inc., 2613 Page 10f3
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«l T-Mobile F 10:04 AM @ @)

X  New York_Marine_Policy .. & M

Page 4 of 19 ¢ insurance Services Office, Inc., 2019 CADS031120

ITEM TWO
Schedule Ot Coverages And Covered Autos (Cant'd)

Physical ¢ For Each $
Damage Towing Disablement Of A Private Passenger
And Labor Auto, Light Or Medium Truek

Premium For Endorsements | §
Estimated Total Premium®| § 8,399

“This Policy may be subjact to final audit.

ITEM THREE
Schedule 0f Covered Autos You Own

Covered Auto Number: See Extension of Declarations
Town And State Where The Covered Aulo Will Be Principally Garaged: Columbia, SC
Teritory - D1
Covered Auto Description
[ Yoar: IModal: Trade Name:
Body Type: Serial Number{s):
Vehicle Identification Number {VIN);
Ctassification
Business Size GVWR,
Use GCW Or
s=tarvice Vehicle Secondary
Radius Of r=retail Seating Age Rating
Original Cost New | Operation | c=commercial | Capacity Group Classification Code
$
5710

Except For Towing And Labor, Al Physical Damage Loss Is Payable To You And The Loss Payee Named
Below According To Their Intesests In The Auto At The Time Of The Loss:

61 40 01 8bed - 1-2/2-1202 - DSOS - AV ¥#:01 61 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d300V
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Page 2 0f 19

0 Insurance Services Office, Inc., 2019

CADSO031120

ITEM TWO

Schedule Of Coverages And Coverad Autos

This Paicy provides only those coverages where 2 charge is shown In the premium column below. Each ot these
coverages will apply only to those "autos” shown as covered “autes®. *Autos® are shown as covered “autos®
for a particular caverage hy the entry of one ar more of the symhols from the Covared Avtos sactinon of

the Business Auto Coverage Form next to the name of the coverage.

Covered
Goverages Autos Limit Or Deductible Premium

Covared Autos § 1,000,000 § 8.383
Liability 10
Personal Injury Separately Stated In Each Personal §
Protection Injury Protection Endorsement Minus
{Or Equivalant t
No-fault Coverage) Deductible
Added Personal Saparately Stated In Each Added ]
Injury Protection Personal Injury Protection
{Or Equivalent Added Endorsement
No-fault Coverape)
Property Protection Separately Stated In The Property H
Insurance Protection Insurance Endorsemant
{Michigan Only) Minus

H Deductible

For Each Accident
Auto Medical ] s
Payments Each Insured
Medical Expensa And Separately Stated In Tha Madical $
Income Loss Benefits Expense And incoms Loss Benefits
{Virginia Only) Endorsement
Uninsured Motorists 10 5 See Endorsement § 16

Underinsured
Motorists

{When Not included
In Uninsured
Motorists Coverage)

CADS031120

0 Insurance Services Office, Inc,, 2013

Page 3of 18
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«l T-Mobile & 10:04 AM @ @)

X  New_York_Marine Policy ... & M

ILPOO10104 ¢ IS0 Propertias, Inc., 2004 Page 1 of 1
POLICY NUMBER: AU2021TLP09098 COMMERCIAL AUTO
CADSO0311 20

BUSINESS AUTO DECLARATIONS

ITEM ONE

Company Mame: New York Marine & General Ins Co

Producer Name: American Business Insurance Services Inc.

Named Insured: Doves Eyes Transportation Service LLG

Mailing Addrecs: 102 Malestic Dr
Columbia $¢ 29223

Policy Period

From: 07/28/2021

Ta:  07:28/2022 At 12:01 AM Standard Time at your mailing address shown above
Previous Policy Number; New

Form Of Business:

Corporation Limitad Liability Company (LLC) Elndlvidual
Partnership Other:

In return tor the payment of the premium, and subjeci to all the terms of this Pollcy, we agree wilh you o provide
the Insurance as stated in this Pelicy.

Premium Shown Is Payable At Inception: ¢ 8.399
Audit Period (# applicable): D Annually D Semiannually D Quarterly D Monthty

Endorsements Attached To This Policy
IL 00 17 - Common Policy Gonditions {IL 01 46 in Washington)

IL 00 21 - Broad Form Nuclear Exclusion (not applicable in New York) (IL 01 88 in Washington)
See ILO0120711
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Exhibit Fit, Willing, and Able (FWA

Linda K Martin
Name

1. Is there currcntly any outstanding judgments against the Applicant?
O Yes ® No

Il Yes, list judgements here:

0
5
\®)
m
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2
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1
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2. Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor R
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these R)l
statutes and regulations? 4
t ® Yes O No il
250
8
3. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated 1
A therewith? i
V3 ® Yes O No >
] |
©
£,
e
{_: [
4 ;
2
i
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Exhibit on Driver Qualifications

1. Applicant understands that drivers mu

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company’s primary place of of busincss within South Carolina,

st posscss at least a current American Red Cross Standard First Aid and
® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the

use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and oth

er equipment as outlined in PSC Regulations.
@ Yes O No

4. Applicant understands that drivers must be able to

physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

3. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works,

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at thc company's primary placc of
business within South Carolina,

® Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTII CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is famitiar with the provision of §.C, Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs,, 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carmriers (Votume 2, S.C. Codc Ann., 1976) and amendments thercto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 stales, in part, that every final order of the Commission must be served by
electronic service, registered or certificd mail, upon the parties to the proceeding or their attomeys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

| through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on papge one of this Application, To sign up for eService notifications, please visit www psc.sc.
gov 10 create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant’s authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ot Mo

Applicané's Signature

Ovmer
Title of Applicant (c.g. President, Owner, ctc.)

STATE OF SOUTH CARQLINA )
) Sheila V. Harris
COUNTY OF ) Notary Public
: South Carofina
. My Commission Expires
This 2‘121 11/06/2027

Notary Pubhc

comimimes JLIOLIIDY] '

l Drint Annllratinn ]

o)
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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

DOVES EYES TRANSPORT SERVICE, LLC

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Registered Agent
Agent: Inc Authority RA

Address: 201 Sigma Dr., Ste 300
Summerville, South Carolina 29486

Important Dates
Effective Date: 07/22/2021
Expiration Date:N/A
Term End Date: N/A

Dissolved Date: N/A

Official Documents On File
Filing Type Filing Date
Articles of Organization 07/22/2021

For filing questions please contact us at 803-734-2158

Copyright © 2021 State of South

Carolj
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Filing 10: 210722-1521215

Filing Date: 07/22/2021

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company - Domestic

The undersigned dslivers the following articles of organization to form a South Caralina limited liability company pursuant
10 S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

(AT
LR

0Z - ONISSTD0Nd HOH dILdINDV

y
3

4. The namae of the limited liabititly company (Company ending musi be Included in name")

v ATIN

DOVES EYES TRANSPORT SERVICE, LLC Mg
s
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*Note: The nama of the imited Kability pany musi in ans of the fallowing sndings: “Timited liabliity company®™ of “limited ; i
pany” or the ion “LLG.Y, "LLE", "LC.", “LC", or *Lid. Co." " ©
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2. The address of the initial designated office of he limited liability campany in South Carolina is 33;;3
102 Majestic Dr : ~
o
5
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Columbia. South Carolina 29223
1Cely, Siase, Zip Code)

3. The intiz! agent for service of process is

Inc Authority RA
{MHaine)

(Signature of Agentj

And the street address in South Carofina for this initizl agent for service of process is:
201 Sigma Dr., Ste 300

(Street Addrass)
29486

{Zip Code)

Summerville South Carolina
{City)
4. Listthe name and address of each organizer. Only one organizer is required, but you may have more than one.

(@ i
Linda Martin

[Name}
102 Majestic Or

{Street Address)
Golumbia, South Carofina 28223
(Crty, State, Zip Code}

Form Revised by Soulh Carofina Secretney of State. August 2016 ¢x b
SC Secretary of State !
Mark Haramond




DOVES EYES TRANSPORT SERVICE, LLC

Name of Limiledt Liabiity Company
=]

Mame)

{Street Address)

(City, Siate, Zrp Coda)

8 D Check this bax only if the company is to be B 18m company. If the company is & lerm company, provide the
term specified.

6. E Check this box only il managemaent of the limited liability company is vested in @ manager or managers. if this
company is 1o be managed by managers, intlude the name and address of each initial manager.
ta} -
Linda Martin
(Nama)
102 Majpstic Or

{Streal Adaress’

Columbia, South Carolina 29223

«City. Swale, Zip Code)
)

{Nane)

(Street ncoress)

{City. Siate. Zip Code)

7. D Check this box gnly if one or more of the members of the company are to be liable for its debis and obligations
under Section 33-44-303(c}. If one or more members are so liable. specify which members, and for which debts,
obligations or liahitities such members are liable in their capacity as members. This provision is optional and does
no! have to be completed

E. Uniess e detayed effective date Is specified, these anlicles will be effective when endorsed for filing by the Secrelary of
Slale. Specily any delayed effective date and time
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DOVES EYES TRANSPORT SERVICE, LLC

Nanie of Limitad Uatrlily Company

9. Any other pravisions not consistent with law which the organizers determine 10 include, including any provisions that
are required or are permitted to be sel forth in the fimited liability company operating agreement may be included on a
separate attachment. Please make reference o this section if you inciude 2 separate attachment.

10. Each organizer listed under number 4 must sign.

Linda Martin

Signature of Organizer
Date; Q772272021

PR ANTE N

nature Qf Organizer

Date: " P \99- ‘l'z-l

Form Revised by South Carclina Secretary of State, August 2016

61 J0 61 9bed - 1-z/2-120Z - DSOS - WV ¥¥:0L 61 IsnbBny 120z - ONISSIO0Hd HOA GEI_LcEIiJOV



